WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURBAU OF mn C:Nsus

£ALED J

—Kegistmt[on Dutncr.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No3d/7

179691

State File No. —

Registrar's No..é?-

2. USUAL RESIDENCE OF DECEASED;

1. PLACE OF DEATH: -2 7
(@ County. L QOPER @ sae MISSOURI ® County. COOPER /
(#) Clty or town,.-no_om.m —~
(I outside city or town limits, weite “RURAL" and name of towaship) (¢} City or town BOONVILI,‘,E Vs
(c) Name of hospita! or institution: / (If cutaide city or towa Umits, write “RURAL"™)
911 MAIN STREET @ Street No...... 913 MAIN STRERT
(Il notin hospltal or institution, writa atreet pumber or bocotlon) | V7 T T {If rural, give location)
(d) Length of stay: In hospital or institution HO
(Bpecify whether f| (¢) Citizen of foreign country? (Yes or No)
In this community 5 YEA..RS
years, months or days} If yes. name country.
3. (@) PRINT MEDICAL CERTIFICATION .
Fui? name. CHRISTIAN JOHANN BRANDES Y 25th
20, DATE OF DEATH: Month MA day... OB
3 I vet.emn.NONE 3. (¢) Secial Security year 19“3 rour H o e M.
name war. No.
21. I hereby certify that [ attended the d d from 1 b _‘,
5, Color or 6. {c) Single, w[dowed married, LM,Q. 1#’_ to ¥ W 19.5.‘:...
. s MALE WHITE | .2, IDOWED A 2 2.3
x b race. ivorced... that I last saw hatae.. alive on Pray (7 19. 024
6. {(b) Name of husband or wife.... wweerene 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated a‘ove Duraticn
_LEE_LONG_BRANPES alive DG BAS EDycars || Immediate cause of death A 4
7. Birth date of deceased JULY 1866 atndl, ')T
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day S 22:"2
7 ‘ 10 19 hr. min
- Due to
9. Binhpisce.. COOPER, COUNTY MISSQURI ¢/

10. Usnal occupati

{City, 1own, or county) (Sul.a or foreigo country)

RETIRED FARMER

Other conditions. / ; '

{Inctuds preguancy within 3 months of death) q g & T

11, Industry or business F‘ARMING Vi i o/ PHYSICIAN
nEs: R ——
g 12. Name....gm.s BHAH..DﬁES ; ofro.:emuz:m"'”"“' I Underline
& 1 13. Binblace Gy t (Snfme}umf LA LA R ;FC?E’:E;
é 14.- Maiden name.ﬂmmn g"!an q’ Of autopsy :1 :‘ ::ﬁ uu:
g . stically.
E{ 15. Birthplace T —"1 (Smfu poriomee || 22, 1f death was due to external causes, £ill In the following:
16. (a) Informant MRS CLARA WARD (@) Accident, sulcide, or homicide (specify)
® Address NEW_FRANKLIN, MISSOURL ® Date of occurrence
17. () BURIAL (b} Date thereof MY 27 * lgh} () Where did injury occur? T, T o)
(Barial, cremation, or removal) (Moath) (Day) (Year) {d) Did injury occur in or about home, on {arm. in industrial ptace, in public place?
{¢} Place: burial or eremation PISGAH GEME?ER_Y...,
18. (o) Signature of funeral director STEGNER & KOENIG While 8t Work?e oo (sp:cm '(’L? fil;la‘:esj of 1njury... coogm .-
® A};lm.ﬂ._hm....mmﬂﬁQQ [ILLE, MOo oo “7 )A’T(ﬁg‘m e
19. (2) Ay 2&-F3 yChas Swa P. Sl _}.Z...;Lj
(Data rocaved loca) reglatras) (Reglstrar's signatore) 2 Date mgned)

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

D

I hereby certify that the body whose name is recorded on the reverse :side of this certificate was embaimed by me, or by,

............ . . . ...y Registered Apprentice No "

working under my personal supervision.

Llcensed. ]i‘mb;lmer No. | 37&“ .......................

Y. p. 0. Addréss.. Mrmﬁ

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALI\IFR in lus OWN HANDWRITING {(Failure to comply with
the uhove const:lutes grounds for revecation of hcense ) .

< If this body is not embalmed, fuct should be so stated above.




